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f—1/47
5.17-3%

WRITE PLAINLY—USING UNFADING RBRLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Nnnonal Oﬂicc of Vital Statistice

194?19...4. ......

ALEB OCT1 1

Registration District No......,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 6.0

1. PLACE OF DEATH:
(a) County..

Johnson

(b) Cityor townwa’rrens.bu'rg ....... Rura'l ....................................

ur outside ciur ar town Ilmlts. write “"RURAL'' and name of township)

(d) Length of stay: In hospital or institution

40

In this community

Yra

years, raontks or daya)

2. USUAL RESIDENCE OF DECEASED:

(a) StateMianurjr

{c) City or town

Rural

(&) County J Q hn-son

o./
1)

(d) Street No.......

(e) Citizen of foreign country?..

If yes, name country

(It outslde elty or town limits, write '‘BURAL™}

Johnson Co, Home

2

(It rura), glre looatlon)

>

_(Yes or No)

dute RBEEE Mary. Ethel Clouse

3. (b) If veteran,

nAmME wWar,

el 3, Color or l 6. (a) Single, widowed, marEi‘:ir
4. S'cx...E.em.al. raceﬂlli.t.e.. di\'urced.ﬂidow.ed;...
6. (b) Name of husband or wife.. e 6. (¢) Age of husband gr wife if
Elijah. Clouse........ divel) €Q 68 860
7. Birth date of deceased... 08T ... h 8. 1895

(Month) {Day} (Tear)
8. AGE: Years Months Days If less than one day

5% 8 17

Ray

9. Birthplace.

oy

Industry or business............

13. Birtbplace....

{City, town, or county)

House, Wife

10, USUET OCCUPALION .o.vvrersrvarr 8 e aresr e g etee b St b s at et sabas st bbb sepaarss s snas e sraaer

12 Name.ORBTLes. SNIDIEY. /..
~Quincey

P

15. Birthplace

14, Maiden aame.. Clg towT, OF wﬁ:é. Bhab e&_tggtc or forelgn eounur)

111 /

NorKnown

A

MOTOER FATHER

— = —_ —

16. (o) Iniormml

T{Cney, tum:l ur count¥)___ _ __ _

AState or_forelgn wun&_ﬁ-) N

(5) Address

17, (8) Bur:!.al

{Burial, cremation, or removal}

{c} Place: burial or crcma_un-
18. (a) Sigpature of funeral du-ecio .
(b) Address......... Warr

oo "’:'2.? rem:-l:)

19. (a)
{Dat:

(5) D}tethereof 9- 30-48

Month) (Day) (Year)

Liberty Gem.

20. DATE OF DEATH: Month... 880
year....l.a.é.&..;

21. I hercby ccrtify th

Nt M

MEDICAL CERTIFICATION

t T last saw h% alive on.. voeet”
and that death occurred on the date :md ho

Immediate cause of death

Qther conditions...

\’Ia]or fmdmga

{lnclude presnancy “within ¥ mior

attended the d
19.......

Of GPeTatioNSu e viiiinsrressainmras s asrssene s on } )

OFf AULOPEY wureerrerrsfrons

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-

tistically.

{8} Accident, snicide, or homicide (speeify)

(b) Date of occurrence.

(e} Where did injury occur? e

place ...

22, If death was due to external causes, fill in the following:

} (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

/)‘

While at work >eecees

(Specl!r type of place)

Jefterson Clty Printing Co.

(Licensed Embain‘r'r Statement on Reverse Side)




- Lt -

™~ - %' ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No

working under my personal supervision.

‘ ! —-
Licensed Embalmer No...‘.j..._s... é .......................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm‘_nply with
tfthe above constitutes grounds for ceyocation of license.) :

. If_this body~is not embalmed, fact shoulfi be so stated a_bg.v.e_:. __\g U YT Saeny o

.




